Background
I am a forensic advanced practice nurse with my own private practice. I specialise in the treatment of convicted sexual offenders who have been court-ordered to undergo sex offender treatment. This perspective is a reflection of over 30 years of working with these patients. More specifically, it is about my discovery that, without care and compassion for the men I work with, good outcomes are less likely, for both my patients and myself. It is about my struggle to maintain my own sense of humanity and compassion towards sexually violent men. It is also about the challenges I have faced trying to convince others on the treatment team that this approach gives our patients a better chance of developing their own sense of compassion. My treatment methodology is based on empirically validated best practices. However, a common trait in people who engage in cruel or callous behaviour is a lack of empathy. Empathy is the foundation upon which care and compassion for others is developed. I spend a good deal of time helping my patients develop concern for others, which begins with my being a role model of compassion and human caring. My approach requires being clear about my intentions, and developing self-care to manage the stress and possible burnout from working with this difficult patient population. Embodying lovingkindness and compassion towards self prevents stress and burnout.
Working with a difficult population group I have found that the best way to enhance community safety is to enlist the skills and wisdom of an interdisciplinary team of professionals and lay persons. I call these workers Society's Safe-Keepers (SSK)ß. Health science professionals who engage in therapeutic jurisprudence must be able to exemplify compassion in order to create a safe place for patients to discuss very sensitive, intimate and deeply shameful things.
My patients are sexual offenders. The majority also have co-morbidities such as alcohol and drug dependence or a mental health disorder, or are perpetrators of domestic violence. Most of my patients enter treatment exhibiting antisocial and manipulative behaviour. They rarely admit to their offences initially, they do not take responsibility for their behaviour, they are angry and mistrustful, and they exhibit an aggressive posture toward me and other workers.
Practise living out theory -guided practice as society's safe-keeper
The theory-guided practice that informs sex offender specialist treatment is based on a metaanalysis of predictors of sex offenders' recidivism (Hanson and Morton-Bourgon, 2009 ). Supervising and obtaining cooperation from probationers requires being nonconfrontational, empathic and attentive, and directive where necessary to address dynamic risk factors (Serran et al., 2003) . Sex offenders who do not complete treatment are at increased risk of re-offending (Olver et al., 2011) .
Motivating this population to stay in treatment (Harris and Hanson, 2010 ) remains a challenge. Motivational interviewing has been helpful with engaging probationers in caseplanning (Miller and Rollnick, 2002) . However, for this approach to be effective, SSKs need to be authentic, especially when the probationer is disgruntled, uncooperative, self-entitled, blames others or becomes manipulative.
There are times when I feel a burden, especially when I have to make recommendations that also affect my patient's family members. I have found myself engaging in self-critical thinking, and have experienced a sense of guilt. Dealing with anger, blame, lack of empathy, and high-risk behaviour is a difficult challenge. The potential for angry confrontations is always present. I need to be vigilant of the potential to become emotionally detached, mechanical and cynical.
Vicarious or secondary trauma -dynamics underlying my experience I am not immune to feelings of anger and frustration with my patients. It is easy to justify these feelings when the patients themselves have shown no mercy to their victims. Years of working with this population and not paying close attention to my own wellbeing left me on the verge of burnout. We are in the helping profession because we care and want to help others. But this trait also makes us vulnerable to compassion fatigue or vicarious trauma.
We need to be mindful that being exposed to people who are suffering can have negative emotional, physical and psychological effects on wellbeing. Angry patients can be disrespectful. We need to identify and mediate our own individual risk factors for compassion fatigue, vicarious trauma and burnout (Rothschild, 2006) . Hyper-vigilance, helplessness, detachment, difficulty managing emotions and establishing boundaries, and problems with relationships are significant signs of vicarious trauma. Anger, cynicism and indifference are significant signs of compassion fatigue. Self-awareness is critical. Health science professionals cannot afford to overlook the daily stress they encounter.
Addressing the problem: caring science theory Caritas and caring science Dr Jean Watson is a nursing theorist, a distinguished professor emerita and dean emerita of the College of Nursing at the University of Colorado, and founder of the Watson Caring Science Institute. She has given language to the mindful practice of caring in nursing. Dr Watson (Watson, 2008: 39-40) uses the Latin word Caritas, which is defined as love and charity. Using the terms Caritas and Caritas Processes, I intentionally invoke the 'L' word: Love, which makes explicit the connection between caring and love, Love in its fullest universal infinite sense.
Caring science is predicated on the view that humanity resides in a unitary or undivided field of consciousness (Levinas, 1969; Levinas et al., 2003; Watson, 2008) . The Ten Caritas Processes TM can guide us in administering evidence-informed interventions. The vision that we are connected with everything allows us to observe with discernment rather than judgement.
My exposure to and embodying of the Ten Caritas Processes TM (Watson, 2008 ) À in particular, Caritas Process One: 'Cultivating the practice of loving-kindness and equanimity toward self and others' À has helped me tremendously. The practice of compassion and loving-kindness to self can lower stress (Giovannoni et al., 2015) and this in turn helps to prevent burnout. Caring science can be seamlessly integrated into forensic settings to help ameliorate stress, decrease the likelihood of compassion fatigue and facilitate better clinical outcomes.
Self-compassion
Dr Watson (2008) states that self-compassion requires the intention to practise lovingkindness and forgiveness towards oneself. The construct of self-compassion has been identified by Neff (2003) in the Self-Compassion Scale and includes such factors as selfacceptance, life satisfaction, social connectedness, self-esteem, mindfulness, autonomy, environmental mastery, having a purpose in life, personal growth, reflective and affective wisdom, curiosity and exploration in life, happiness and optimism.
According to the principles of caring science, self-compassion requires forgiving selfcriticism and our judgement of self and others. It helps us to understand that all human beings are interconnected. It teaches us to be grateful for every moment in our lives, including the negative ones. It helps us to view difficult people as teachers and negative experiences as providing opportunities for growth. Forgiveness and authentic lovingkindness restore our equanimity.
Addressing the problem: personal practice I am often asked why I do this work. The simple answer is that I am committed to helping create a safer community, free of sexual and other types of violence. I was initially trained in more confrontational 'in-your-face' methods of relapse prevention. This never felt natural for me. I have found I am more effective in redirecting high-risk behaviour and thinking errors when my interventions are tempered with compassion and understanding.
I began to integrate caring science into my forensic practice, first by learning to practise loving-kindness and forgiveness towards myself. I see my role as being to assist patients to bring light to their darkness and to see the healing benefits of taking responsibility and make amends to their victims and society. Reminding myself to engage with a loving intention keeps me calm and centred as I hold them accountable. Holding my patients and their families with reverence creates collaboration and facilitates insight and understanding. Being grateful for their cooperation is good caring science practice. The positive energy I extend is always mirrored back to me, and it facilitates mutual respect.
If I become angry or emotionally detached, I cannot effectively serve my patients. If my interventions are not informed by respect for the individual, I am only dehumanising him. This is not treatment and may even be harmful. But when I am compassionate and caring, I experience equanimity and I can consciously set my intention to create a caring moment. This is more likely to create good patient outcomes. I believe it is imperative that we develop a regular regimen of self-care and self-compassion in order to uphold the dignity of our patients.
The repeated conscious practice of loving-kindness to myself caused me to revisit some of the beliefs and prejudices that I had developed over years of working with sexual abusers. This shift created a deeper connection with my patients. I saw results very quickly. Patients began to share more deeply the experiences that drove them to be abusive.
Maintaining good relations with patients and colleagues requires that, first, we be good to ourselves. The days when I leave the office feeling good about my work are the days when I have been loving and compassionate rather than judgemental; thoughtful and intuitive instead of reactive; and fully engaged rather than operating on automatic pilot. Through developing a practice of self-care, I have created within myself a core of protection that does not create a defensive barrier between myself and others.
Recognising commonalities is critical in the helping relationship
My work is difficult and intense. It requires being ever mindful of my professional code of ethics, in particular that I practise with respect for the inherent dignity of every person. It is important not to dehumanise patients as they dehumanised their victims.
In a helping relationship, it is important to remember who is being healed -the healer or the patient? I have found that when I create transpersonal, caring moments, the relationship becomes synergetic and we are both healed. I began to see that I was not different from my patients. We have all made mistakes. We all carry darkness within us. Practising selfforgiveness is an important part of developing compassion for self and others.
Personal healing journey -recognising when old wounds are being stirred up It is not uncommon for those in the helping professions to have histories of past traumatic experiences. It appears as if we are angry or hurt over the behaviour of another, when in reality we are projecting the residue of our past. I had my own grievances, and I held on to these for a long time. My mentor Dr Watson told me that grievances serve no purpose, but are self-imposed punishment, and that when we forgive and relinquish our grievances we engage in an act of self-compassion.
Self-compassion techniques
I use a number of techniques in my living out of the principles of caring science, which I describe in brief below.
Breath. The breath is one of the most important self-care techniques. Consciously breathing into my heart centre helps me to stay in the moment. The breath is a life force that increases energy, promotes wellness and facilitates relaxation (Angelo, 2012) . I am mindful of my breath in difficult encounters, breathing in 'I am' and breathing out 'at peace'. Consciously centring on the heart, inhaling loving-kindness for self, and exhaling and releasing fear and angry thoughts has positive physiological effects on the amygdala, the emotional centre of the brain.
Life-affirming messages. Life-affirming messages such as 'I am love, I am life, I am the universe, I am the ocean, I am grace, I am stardust, and I am compassionate' reconnect us to the universal source of our collective consciousness and restore our equilibrium in stressful situations.
Mindfulness. Meditation and mindful breathing practices decrease inflammatory processes in the body (Rosenkranz et al., 2013) . When I am fully engaged and in the moment, I have the strength to make healing connections with those who are shrouded in darkness without taking on their pain. Mindful practices are very helpful in lowering stress.
Awareness of nature. Being in nature is one way to release negative emotions that arise from working with a difficult population and in a sometimes toxic environment. Working in my garden and observing how nature endures helps me to withstand the emotional rollercoaster often experienced in my practice.
Conclusion
Fear, disappointment, frustration and helplessness can cause us to close our hearts and to become emotionally detached towards those we are supposed to be helping. Unitary consciousness empowers us to stop being judgemental and instead choose to extend loving-kindness. Self-compassion requires quiet time through meditation and prayer, connecting with the beauty of nature and letting go (Hawkins, 2012) . We need to express gratitude and reverence for the mysteries of life.
The reward of my work is that I have seen many violent individuals over the years correct their criminal dark thinking, develop concern for others and become responsible citizens. Practising self-compassion and forgiveness has facilitated caring moments and positive relationships with patients and colleagues. I feel more hopeful for the recovery of my patients and for their futures. Self-compassion allows me to extend genuine gratitude and compassion to others. I experience the energetic field that sets in motion my ability to collectively co-create with others effective solutions to violence.
